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UNITED SIATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076

Washington, D.C. 20549 Expires: April 30.2008
— Estimated average burden
FORM D

hours perresponse...... 16.00

BRI e e
PURSUANT TO REGULATION D, | [
08049813 SECTION 4(6), AND/OR DATE REGEWED
UNIFORM LIMITED OFFERING EXEMPTION | gl |
Mame of Offcring ([} check i this is an amendment and name has chimged, and indicate change ) Mal Piocossing
Private Placement of Commop Shares and Warrants santidn
Filing Undcr (Check box(es) that apply):  [7] Rule 504 [7] Rele 505 [7] Rule 506 [7] Scetion #(6) [7] ULOE .
T'ype of Filing: W New Filing (7] Amendment F‘A‘f (_} a f_UUﬁ
A, BASIC IDENTIFICATION DATA
¥ Enter the information sequesied abous the issue \N&Dh\“ﬁh‘ uv
Namec of Issuer (Dchuck if this is an amendment opnd name has chonged. and indicale change } ‘*\Lﬁ

Akela Pharma, inc.

Address of Excentive Offices (Number and Strect. City. Siate, Zip Code) Telephone Number (including Area Code)
333 Cole-Verlu, Suite 710, Saint-Laurent Quebec, Canada H4R 2N1 514-315-3330

Address of Principal Busincss Qperations {(Number and Street. City. Sue, Zip Cade) Telephone Number ((nclading Aren Cade)
{if different from Excentive Offices)

11400 Burnet Road, Sulie 4010, Austin, TX 78758 512-834-0449

Briel Description of Business
Life sciences produc! development company

e
Type of Business Organization ? C
7] corporation [[) limited parinership. nlrendy formed [J other (plense specify): RO ESSED

[ business trust (3 timited paninership. 1a he formed

Month Yeur i
Actual or Estimuicd Date of Incorporation or Organization: [T (7] [JActuel [ Estimated TH OMSO
Jurisdiction of Incorporalion or Organization. {Enter two-lener U S Postal Service ubbrevintion for State: N REUTERS

CN for Cannda; FN lor other foreign jurisdiction) CIN

v

GENERAL INSTRUCTIONS

Federal:

Who Aust Fite  All issucts making tv offering of securities in selionce on an exempiion undes Regulation D or Seetion 446), I 7TCFR 230 50 eiseg o7 15U S C
71di6)

When To File A notice must be filed po toter than 15 days after the (irst sale of securitics in the ofTering A notice is deemied filed with the U S Securities
und Exchange Commission (SEC) an the earlice of the dute it is received by the SEC o the address given below ar, if received nt that address afice the date on
which il is dug. on the date it was mailed by United Stntes registered or certified mnil 10 that address

Where To File U5 Sceuritics and Exchange Commission. 450 Fifth Streel. N W . Washinglon, D C 20549

Copres Required  Fiye 1) gopigs of this notice must be Tiled with the SEC, one of which must be manually signed  Any copics not manully signed must be
photacopics of the manualiy signed copy or bear typed or printed signbtures

Infarmation Required A new filing must contain all information requested  Amcndments aeed only repont the name of the issuer and offering, any changes
theseie, the information requested in Pon C. and any material chonges from the information previously supplicd in Pans A und B Port £ and the Appendin need
aot be filed with the SEC

Filing Fee There is no federat filing fec

State:

This notice shall be used 1o indicate refiance on the Uniform Limited Offering Excemption (ULOE) for sales of securitics in those states thal have adopled
UL OL and that bave edopted this form  Issuers relying on UL O musi file o separate notice with the Sceurities Administrator in cach state where sales
arc 10 be. or have been made 1) a state requires the payment of o e as o precondition to the claim for the exemption, a fee in the proper amount shafl
occompany this form  This notice shall be filed in the appropriate swies in accordance with state law  The Appendix to the notice constitutes a part of
this notice and must be compleled

ATTENTION
Fallure to file notice in the appropriate states will not result in a loss of the lederal exemption. Gonversely, failure o file the
approprizte federal notice will not resull in a loss of an available state exemption unless such exemation is predictated oa the
filing of a tederal notice.

Persons who respond to the coliection of intformatian contained in 1his [orm are not
SEC 1972 (6-02} required 1o respond unless the lorm displays a currently valid OMB contrel number 1of9




T ACBASICIDENTIFICATION DATA - 75 77 7l 70 s 0 j
2 Enter the information requesied for the following:

s Each promoter of the issuer. if the issuer has been orpanized within the past five years,
s Each beneficin! owner having the power 10 vote o7 dispose. o ditees the vote or disposition of, 10% o7 merc of a cinss of cquity securivies of the issuer
e Each executive officer and dircctor of corporitie issuers ond of carporate gencral and managing partners of partnership issuers: and

«  Each geaeral and moanaging partner of parinership issuers

Check Box(es) tha Apply: [} Promoter [B Beneficiol Owner [ Executive Officer ] Director {0 General andfor
Managing Partner

Full Mame {Last name first. if individual)
ingalls & SnyderLLC

Business of Residence Address  (Number and Swreet, City. Sime. Zip Code)
61 Broadway, New York, NY 10006

Check Box(es) that Apply: D Promoter Z] Beneficial Owner D Executive Officer [ Director D Genernl andlor
Monaging Partner

Full Nemg (Last name first, il individual)

Allas Venture Fund VI, LP

Business or Residence Address  (Number ond Street. Ciry. Stnte, Zip Code)
890 Winter Streat, Suite 320, Waltham, MA 02451

Check Box(es) that Apply:  [O] Promowr 7] Beechicial Owner 7] Lxecutive Officer Director  [] General andfor
Monaging Forner

Full Nome (Last name Mrst, if individual)
Jaeger, MD, Halvor

Business or Residence Address  (Number and Street. City. Stote. Zip Code)
Christ Church, Barbados

Check Bonfesh thay Apply: [ Promoter [T} BonefBieial Owner Exvewtive Offices 7] Director 3] Generot andfor
Managing Parther

Full Name (Lost name lirse. il individual)

Reiter, Andrew

Business or Residence Address  (Mumber ond Street. City. Suate. Zip Codue)

clo Akela Pharma, Inc., 11400 Burnset Read, Suite 4010, Austin, TX 78758

Check Box{es} that Apply: D Promoter  [] Benefivial Qwner Executive OfTicer D Dircctor D Genesnl andfor
Mannging Pnrtaer

Full Name (Lost nome first, i individuat)
Jouhikailnan, Dr Taneli

BBusiness or Residence Address  (Number and Street, City, State. Zip Code}
c/o Akela Pharma. Inc., 11400 Burnet Road, Suite 4010, Auslin, TX 78758

Check Box{es) that Apply: D Promoter [ Benefivial Owner Executive Officer D Director ['_'] Generat and/or
Mannging Partner

Full Name (Last name Orst. if individunl)
Dumals. Frederic

Business o1 Residence Addiess  {Number and Sirect. City, Sinie, Zip Coded
Repentigny, Quebec

Cheek Box(es) that Apply: 7] Promoter  [T] Beneficinl Owner 7] Exccutive Officer [ Direeior ] General and/or
Managing Punacr

Full Name (Last name Tirst, if individual)
Barrell, Or Peler

Busincss or Residence Address  (Nomber and Strect, City. State, Zip Code)
Waftham, MA

(Use blank sheel. or copy und use sdditional copivs of this sheel. ns necessary)
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L"' AR B A. BASIC IDENTIFICATION DATA

2 Enter the information requested foz the following:
e Lach promoter of the issucr, if the issuer has been organized within the past five years:
o Lach beneficial owner having the power Lo vole or dispose, or direet the vole or disposition of. | 0% or more of o class ef cquity securitics of the issuer
s Lach exccative officer and director of carpornle issuers and of corporate gencral and mannging pariners of parinership issucrs; and

e Lach general ond managing partaer of partnership issuers

Cheek Boxfes) that Apply:  [[] Promoter  [] Beneficial Owner  [7] Executive Officer 7)) Dirceior (0 Genera) andfor
Managing Ponncr

Full Name (L ast name first, il individunl)
Holimann, Dr Hans-Rainer

Busincss or Residence Address  (Number and Street. City. State. Zip Code)
Neuwied, Germany

Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner f7] txecutive Officer Dircctor [ General and/or
Managing Partaer

Full Name (Last name firsy. if individunl)
Knort, Dr. Gunier

Businuss or Residence Address  (Number and Steect. City, Swte. Zip Code)
Munich, Germany

Check Boxfes) shat Apply:  [[] Promoter [[] Beneficinl Owner [ Lxeewtive Officer Directar [ Genernl and/or
Mnnaging I"artner

Full Namc (Last name firsy, if individual)
Reininghaus, Rolf

Busincss or Residence Address  (Number and Strect, City. S1aie. Zip Code)
Taronto, Ontairo

Cheek Boxies) that Apply:  [[] Promoter  [] Beneficinl Owner 7] Exeentive Officer  [2] Director [ Genernl andfor
Mannging Partner

Full Name (Last name firse, il individual)
St Jacques, Dr Maurice

Busincss or Residence Address  (Number und Street, City. State. Zip Code)
Broussard, Quebec

Check Box(es) that Apply: [:] Promoier D Beneficial Owner [ Executive Qfficer E Direcior D General andfor
Managing Partner

Full Name (Last name Tirst, T individual}
Wiillams, Iil, Ph D, Roberl O

Pusiness of Resivence Address  (Number and Sireet, Chiy. Stote. Lip Code}
Austin, TX

Check Boxfes) thi Apply.  [7] Promower [ Benelicial Qwner [ Lxecutive Officer §A  Disector ] General ondior
Mannging Partner

Full Name (Last name first. if individeal)
Glauds. Yves

Business or Residence Address  (Number and Street. City, State. Zip Code)
Beaconsfield, Quebec

Check Box(es) that Apply:  [J Promoter  [7] Bencficind Owner [} Lxecutive Officer 7] Dieetar D General and/or
Munaging Partner

Full Mome (L ost name Tirst, 17 individual)

Business or Residence Address  (Number and Strect. City. State, Zip Code)

{Use blank sheet. of copy and usc additional copics of this sheel. os necessary)
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" B. INFORMATION ABOUT OFFERING .+ 0% =

Yes

No
1 Has the issuer sold, or does the issuer iniend to sell, 1o nen-aceredited investors in this oflering? C
Answer also in Appendix, Column 2, if filing under ULOE
2 What is the minimum investmens that will be accepled frem any individuel? 5
Yes No
3 Does the offering permit joint owncership of a single unii? B 0
4  Enter the information requested for each person who has been or will be paid or given. dircetly or indirecily, any
commission or similar remuncration for solicitation of purchasers in connection wilh sales of securities in the offering
I{ a person 1o be lisied is an associaled person or agent of a broker or dealer repistered with the SEC andfor with a state
or staies, list the name of the broker or denler 1 more than five (5) pessons to be listed are associnied persons of such
a broker or dealer, you may s¢i forth the information for that breker or dealer only
Fuli Name {L-ost name first, if individual)
Business or Residence Address {Number and Street. City. Siaie. Zip Code)
Namc of Associated Broker or Pealer
States in Which Person Listed Has Soliciled or Intends to Solicit Purchasers
{Check “AN Siates™ or cheek individual States) 3 Al States
E&) (M) (MS]
M) [mH]
Fu!l Name (L ast nome first. if individual)
Business or Residence Addiess (Number and Sureet. City. Swate, Zip Code)
Name of Associnted Broker or Denler
States in Which Person Listed Has Solicited or Intends to Solicil Purchasers
{Check Al States™ or check individual States) [OJ All States
ALl A (A @B A Ko En DB GBI G B @0 O8]
WY

Full Name (Last name first, il individual)

Business or Residenee Address (Number and Sireer, Cisy, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Salicit Purchasers

{Check "All Staies™ or check individual Siates) D All Siates
1]
(ME]
M1 [EE) (NH] my] o
(R ] vH [FR]

{Use blank sheet. or copy and usc additional copivs of this sheel. as necessary )
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1 Enter the aggregale oflering price of securitics included in this offering and the total amount already
sold Enter “0™ if the onswer is “nonc™ or “zero ™ 1f the transaction is an exchange oficring, check
this box [TJand indicate in the columns below the amounts of the securities oliered for exchange and
alrcady cxchanpged

Apgrepate Amount Already
Type of Sceurity Offering Price Seld
Debt A $
Equity g 6,473,832.00 ¢ 6,473,83200
Common [T} Preferred
Convertible Securities (including warrants) s s
Partnership Inleicsts S $
Other {Specify ) b s

Total

5 6473,83200 ¢ 6,473,832 00

Answer also in Appendix. Column 3, if liling undey ULOE

2 Enter the number of aceredited and non-aceredited investors who have purchased securities in this
offering and the agpregate dobar amounts of their purchases For offerings under Rule 504, indicae
the number of persons who have purchased securities and the agprepate dodlur smount of their
purchases on the total lines Enter “0% il answer is “none” or “zero ™

Aggregalc

Numbecr Doltar Amount
Investors of Purchases
Accredited Investors 8 s _6,473,832.00
Non-accrediled Investars 5 0.00
Tounl {{or filings onder Rule 504 only) s 0.00
Answer also in Appendix, Column 4, if filing under ULOE
3 Ifwhis filing is for an offering under Rule 504 or 505, enter the infosmation requested for all sccuritics
sold by the issuer, to date, in offerings ol the types indicated, in the twelve (12) months prior to the
first sake of sccurities in this offering  Classify sccuritfes by type listed in Pant C — Question |
Type of Dollar Amoum
Type of Offering Security Sold
Rule 505 5 _0.00
Repuiation A s 0.00
Rule 504 s 0.00
Total s 0.00
4 a  Fumish a statemem of all expenses in conneciion with the issuance and disiribuiion of the
securities in this offering  Exclude amounts relating solely w organization expenses of the insuret.
The information may be given o5 subject 1o (uture contingencies  {'the amount of an expenditure is
not known, furnish gn estimate and check the box to the lefl of the estimate
Transfer Agent's Tees 0 3
‘ Printing and Enpraving Costs O %
| Legal Fecs s 1500000
Accounting Fees O s
Engincering ees s
Sales Commissions (speeify finders” fees separately) g s
Other Expenses (identify) (filing fees - CT - $150; MA - $250; OK - $250) O s.65000
Total ¢ 15,650 00

40i9



€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS Loy J

b Enter the difference between the aggregate offering price given in response to Pant C — Question |
and totnl expenses fumished in response to Part € — Question d @ This difference is the “adjusicd gross 6458182 00
proceeds to the isswer ™ . § T

5 Indicate below the amount of the adjusted gross proceed o the issuer used or proposed 1o be used for
each of the purposes shown  1f the ameunt {or any purpose is not known, furnish an estimate and
check the box to the lefi ofthe estimate  The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C —— Question 4 b above

Payments to

Officers.

Rirectors, & Payments 1o

Allliates Qthers
Salaries and fees s {13
Purchase of rcal cstate ] Cis ms
Purchase, rentat or leasing and installatien of machinery
and equipment . 0% s
Construction or leasing of plant buildings and facililies s s
Acquisition ol other businesses (including the value of sccuritics involved in this
offering thot may be used in exchange for the assels or secwritics of another
issuer pursuanl to a merger) % s
Repayment of indebtedness Os (s
Warking capital s 0s 6,458,182.00
Other (specify): Qas_ as

0os s

Column Totals s 000 [05_6.458,182.00
Total Paymenis Listed (column totals added) os 6,458,182 00
Lo et 7 D.FEDERALSIGNATURE = 70 i i IR

The issuer hos duly cavsed this notice Lo be signed by the undersigned duly authorized person 1f this notice is liled under Rule 505. the following

signature constitules an undertaking by the issucr to furnish Lo the Secyriticeapd Exchanpe Commission, upon writien request ¢f its staff,
the information furnished by the issuer to any non-accredited investor uant to paragraph (b)(2) of Rule 502
AN
Issuer {Prinl or Type) Siphature Date
April 12, 2008
Name of Signer {(Print or Type) Ty i {Pxin§ or 'I';r;’c)
Andrew Raiter Chie ncial Officer

Akala Pharma, inc.

ATTENTION

Intentional misstatements or omissions of fact constilute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE |

I Isany party described in |7 CFR 230 262 presently subject to any of 1the dlsqunhf'cmmn Yes Ne
provisions ol such rule? i} 4]

See Appendis, Calumn 5. for state response

2 Theundersigned issuer hereby undenakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239 500) a1 such times as required by state law

3 The undersigned issucr hereby undertakes 1o Turnish 1o the state administrators. upon writien request, information furnished by the
issucr 10 offerces

4 The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd 1o be entitled to the Uniform

limited Oflering Exemption (ULOE) ol the state in which this notice is filed and understands that the issuer claiming the availability
of this excmpiion has the burden of cstablishing that these conditions have been satisfied

duly autharized person

{ssuer (Print or Type) Date
Akela Pharma. Inc Aprit 12, 2008

The issuer has read this notilication and knows the contents 1o be 1rmmy couscd this notice to be signed on its behall by the undersigned

Name {Print or Type) T H.|L Typer
Andrew Relter Chlel Financial Officer
Instruction

Print the name and title of the signing sepreseniative under his signature for the sizte poriion of this form  Onc copy of every nolice on Form
D must be manually signed  Any copies not manually signed musi be photocopics of the manually signed copy or bear typed or printed
sipnalures
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| APPENDIX ' - v
i 2 ) 4 5
Disqualification
Type of security under State ULOE
Intend 1o sel) and aggregate (if yes, attach
lo non-accredited offering price Type of investor and explanation of
tnvestors in State offered in siate amount purchased in State waiver granted)
{Part B-liem 1) (Pan C-ltem 1) {Part C-ltem 2) {Part C-Hem I)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL J
AK
AZ
AR | i | [
CA
co
CT x Comeman Snamm ¢ Warooss | 2 5280000 00 { ‘ X
DE I N I
Fl' ’ I.. . 4.
LGA _ o o l ’ I
Ht | : [ [
D | [
IL I I
IN
—
1a | | | |
Ks || [ i
Ky || | |
LA |
ME
MD | 7 l i
MA X oo o s | 5150000000 l x
Ml
il IR [
Ms | , |

T0i9



APPENDIX

_

Intend 10 sell
Lo non-accredited
investors in State

(Part B-liem 1)

~

3

Type of security

and aggregale
offering price
offered in state
(Pan C-ltem 1}

Type of investor and
amount purchased in State
(Part C-ltem 2)

wn

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes

No

Number of
Accredited
lavestors

Amount

Number of
Non-Accredited
Lavestors

Amount

Yes Na

MO

MT

NE

11N
]

NV

NI

NJ

NM

NY

Piivato Placomant of
Common Shoros & Waranis

4452621 20

NC

ND

oH

A=

oK

Piivala Placomoni af
Commen Shotes & Waranty

$271.200 00

OR

PA

RI

SC

LU

S0

™

TX

ur

vT

VA

WA

LAY

Wi

AT e

A
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- APPENDIX .- -

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggrepate
offering price
offered in state
(Part C-ltem )

Type of investor and
amount purchased in State
{Pari C-liem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part C-ltem 1)

Number of Number of
Accredited Non-Acerediied
State Yes No Investors Amount Invesiors Amount Yes No

wYy

PR
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